FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  P98000022917 Secretary of State

1. Entity Name

SMALL FEAT, INC. 02-05-2002 90153 047 ***158.75
Principal Place of Business Mailing Address

5623 W ATLANTIC BLVD 5623 W ATLANTIC BLVD

POMPANC BEAGH FL 33063 POMPAND BEACH FL 33063

N .. e,
5527 10 et Bl 2357 10 Pl Bl d

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

iby & St s S ; 4. FE| Number Applied For
,/5{7 ar {gaq_ F L &llf;rq fe /’Z s 65-0836206 NZ:D ATopli;)able
Zip

Zip | untry untry " . $8.75 Aqditional
3_30 Zj ﬁﬁm}q Lc( 5\3()65 ?r e Q} 5. Certificate of Status Desired ﬂ Poe Hequirec;mna

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registored Agent
Name
STlNSON’ NANCY Street Address {P.C. Box Number is Not Acceptable)
5281 SW 188 AVE.
FT. LAUDERDALE FL 33332
City FL Zip Code

8. The above named entitf submits this qmmdép(r for the nurnose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : - .
Wﬁ?ﬂr prinle?ﬁam(m ragISIEras agom anu 1w 1 EppIGauIY, {MNOTE: Heg\slelf Agent signature raquiréa wnen renstatng) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\|l22 r.equwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., O Added 10 Faes
(See criteria on back) ;| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE +|D [ petete TITLE [ change [ Addition

HAME STINSON, NANCY NAME

STREET ADORESS | 5281 SW 188 AVE. STREET ADDRESS

crv-st-2¢ | FT. LAUDERDALE Fl. 33332 CITY-ST-2P

TILE D [ pelets TITLE [ Change  [] Addition

NAME KEQUGHN, BARBARA NAME

STREET ADDRESS | 18354 44TH PLACE NORTH STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP

TITLE - - - O pelete = - " TITLE - : =T [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ Delete TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

TITLE 1 Delete TITLE I Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Deete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeanial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gArustee empowered Jf execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wiff an address, with al&ther like empowered.

SIGNATURE:'

AY  EL82L10

CR2E034 (9/01)



